A research nurse interviewed 55 practice staff in 11 general practices to ascertain their views about their needs for occupational health care. In a second parallel study, a specialist in occupational medicine undertook an in-depth audit of occupational health provision in five other general practices with respect to the organization, the health and safety process, the services and the working environment. In the first study, the majority of practice staff reported the need for various aspects of occupational health care, particularly stress at work. In the second study, general practitioners and practice managers possessed a basic awareness of occupational hearth matters such as Health and Safety legislation, but their limited knowledge was not translated into effective management. General practice staff did not know where to obtain occupational health advice; most practices had no policies or procedures in place to manage health and safety. Both studies illustrate the need for expert occupational health advice in primary care.
INTRODUCTION
The Department of Health, the National Health Service Executive (NHSE) and the Health Education Authority (HEA) have encouraged initiatives 1 
"
6 in the last few years to promote 'Health at Work' in the NHS and other organizations. So far, the focus has been on improving occupational health in the hospital rather than the primary care environment. An occupational health service for hospital employees has existed for decades in some areas, but it is only recently that the potential of such a service has been recognized, and a comprehensive service is now being developed (Personal communications: Carruthers J, Occupational Health Physician at Kings' College Hospital, London, UK and Vaile H, Occupational Health Physician at the BBC, London, UK). Good occupational health care is recognized health of people at work, to reduce absenteeism and improve morale and performance. It has been recommended that good occupational health services 7 ' 10 ' 11 should cover the health of the staff, the organization, Health and Safety legislation, identification, control and management of health risks in the workplace, the monitoring of sickness absence and health promotion.
It has been established that doctors often self-medicate, self-diagnose and self-refer to specialists, 12 and find it difficult to seek help from their own general practitioners 12 ' 13 (GPs). Two recent Nuffield Provincial Hospitals Trust reports 13 ' 14 describe the needs of, and benefits for, doctors in having ready access to confidential and appropriate health care, complementary to mainstream NHS services.
This exploratory study consists of two components. In the first (Study A) a research nurse (PT) interviewed general practice staff in order to ask their views on their occupational health care needs, to describe their experiences of asking for help and advice in the past and to compare the extent of practice occupational health care against a published audit checklist. 10 In the second half of the project (Study B), a specialist in 486 Oocup Mod Vol. 47, 1997 occupational medicine (DM) compared occupational health provision in general practice with the needs of a small business.
METHOD Study A
Practices within twenty miles of the research base in Staffordshire were categorized as to whether or not they were single-handed, urban and all male or mixed gender partnership practices. Equal numbers of each category were randomly sampled from the 65 practices in the study area by drawing names from a computergenerated list of random numbers (except for location where a stratified sample of 70% urban and 30% rural practices were randomly selected) to reflect the proportions in the study area. The research nurse interviewed individual general practitioners and practice staff about their needs for occupational health care. Willing volunteer practice staff of all types of posts were interviewed in each practice -GPs, practice managers, cleaners, nurses, clerical, reception and dispensing staff. Staff who had dual roles (for example some dispensers also doubled as receptionists), were categorized by their main role. Inclusion depended on their availability.
The research nurse also asked the practice manager to complete an audit checklist 10 to establish the extent to which practices provided specific aspects of occupational health care (an abbreviated checklist of topics can be seen in Table 4 ). The most senior receptionists were interviewed instead in the two practices who did not have a practice manager.
Study B
Six randomly selected North Staffordshire practices were invited to participate in the second section of the study and five accepted. The 98 practices in North Staffordshire were allocated a number and six were drawn using a computer-generated list of random numbers.
The occupational physician evaluated each practice's premises and interviewed doctors and staff about occupational health provision with respect to: the organization, the health and safety process, the GPs and employed staff, the services and the working environment. The occupational health issues assessed were: (1) compliance with the law (Health and Safety at Work Act 1974, 15 COSHH 16 and Management of Health and Safety at Work regulations 1992); 17 (2) provision of appropriate health surveillance (preemployment health assessment, review following sickness absence, ill-health retirement and work-related health surveillance); (3) the identification of health risks in the workplace and (4) comparison with published recommendations for health promotion for employees. 18 After feedback and discussion of the findings with a general practitioner or practice manager, the occupational health consultant drew up an action plan for each practice taking into account prioritized needs, and management and financial resources.
RESULTS
Study A: Perceived occupational health care needs and experiences in eleven practices Eleven out of 50 practices agreed to participate in the study. The reasons given for refusing to participate included disinterest in the topic, discomfort about the standards of occupational health in the practice, and the low priority with which the topic was regarded.
Six of the 11 practices were in rural locations and the rest were urban. Three had single-handed general practitioners.
The research nurse interviewed one general practitioner in each of the eleven practices, and a total of nine practice managers, nine practice nurses, eight office staff, fifteen receptionists or dispensers and three cleaners in the study practices.
Their responses are summarized in Tables 1, 2 and  3 . Thirty-nine of the 55 (71%) staff interviewed reported the need for advice or help to be available about stress at work; 23 reported experiencing problems relating to stress at work; 11 of these had sought advice and 10 had received help.
Twenty-eight (51%) subjects said there should be help available for post-traumatic stress counselling; 10 respondents reported experiencing post-traumatic stress themselves, three had sought help and four had received it, one person having been given such help without requesting it.
Twenty-six (47%) respondents suggested that there should be guidance available about immunizations for staff; but no staff reported seeking or receiving advice about rubella or BCG immunizations. Several staff commented that hepatitis B vaccination was 'dealt with' within the practices if staff required immunization.
Twenty-seven (49%) subjects wished for access to advice about hazards; but only three had experienced a problem, two being needlestick injuries and one a problem with specimen handling.
Twenty-one staff said that advice should be available about visual display units (VDUs) and electrical equipment; four subjects had experienced problems, three had sought and received help. In addition, three receptionists in one practice had been given unsolicited advice about VDUs.
Twenty-five subjects stated that advice about physical health problems should be available as part of occupational health care, 10 had experienced such problems, and six had sought and received help.
Four respondents said that advice about lifting should be available but no-one reported having experienced problems, nor having sought advice.
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Respondents were asked to suggest other services that they thought should be provided under the umbrella of occupational health care. Suggestions were: personal counselling (4), advice about aggressive patients (3), first aid (1) and independent advice about staff illness (1) . Table 4 describes the compliance of each practice's provision of occupational health care services with the published audit checklist. 10 Practices were more likely to have procedures in place for dealing with specific Health and Safety issues, rather than adopting a comprehensive view of occupational health care. Although three practices had carried out a risk assessment, only one practice had followed it up by undertaking a programme to eliminate or reduce hazards or risks. Two other practices had tried to eliminate risks without carrying out preliminary risk assessments. 
(1) 
(1) (0) Two of the practices were rural and three were urban. Three were fundholding, one was a single-handed practice and there was an average of 3.0 full-time equivalent practice staff per general practitioner across the five practices.
In all five practices one of the general practitioner principals was responsible for Health and Safety management and the practice manager managed the day-to-day running of the practice.
Only one practice had a business plan, and written policies and procedures associated with health and safety issues; the practice manager here had previously worked with an occupational health department. and understood their relevance to general practice. Only one practice had a health and safety notice on display. All were aware of the COSHH Regulations 16 and four out of five understood the relevance of these Regulations to general practice. Four of the practices had a safety policy but only one practice discussed safety issues at practice meetings. All had accident books and first aid boxes.
Only one of the five practice managers knew of the Workplace (Health, Safety and Welfare) Regulations, 17 and one was familiar with the Manual Handling of Loads Regulations. 19 Three of the practice managers understood what notifiable and reportable diseases were. All practice managers indicated that they mainly depended on free medical newspapers for information on health and safety, although three of the five practices had contacted the Health and Safety Executive (HSE) for leaflets, and one had asked for advice.
All five practice managers said that they would welcome a handbook on occupational health and three wanted access to a telephone help line.
Identified health risks in the workplace:
The general practitioners and practice staff interviewed were aware of the risk of needlestick injuries; they were not all certain about what constituted clinical waste.
In four of the five practices, workstations (especially desks) were outdated and inappropriate for display R Chambers et a/.: OHS In primary care 489 screen equipment and modern administrative tasks. Work at reception desks often required employees to stand.
None of the practices had a facility to investigate and deal with work-related factors affecting an employee's performance at work and mental wellbeing. There were no procedures to follow or services available to manage stressful situations such as poor interpersonal relationships with colleagues or patients.
Health surveillance: None of the five practices had policies or procedures for pre-employment health assessments, although one practice was developing a pre-employment health questionnaire for their staff.
There were no policies or procedures to manage or evaluate staff attendance, difficult long-term sickness absence problems, rehabilitation or ill-health retirement.
Health promotion: No practice had a health education programme aimed at employees or general practitioners; health education information was geared to the needs of patients. None of the practices had defined policies or procedures for screening for employee hepatitis B immunity in order to ensure that those at risk were immunized, results recorded and followed up; but some practices had made informal arrangements.
DISCUSSION
The findings of these two small-scale surveys are similar in that they show that the needs of primary care staff for support and guidance on occupational health matters are not being met.
In the first study, a majority of staff reported the need for advice and guidance on a range of occupational health issues, whilst a minority had sought or received such advice in the past. In the second study, the results showed that although general practitioners and practice managers possessed a basic awareness of Health and Safety legislation, their limited knowledge was not translated into effective management of health and safety in their practices so that practices were acting unlawfully. Little work has been published on this topic; Sen and Osborne 20 also found in a telephone survey that compliance with Health and Safety laws in the primary care setting was lacking.
The high uptake of practices in the second study (involving a specialist in occupational health) compared to the poor uptake of practices in the first study (where a research nurse was employed) might indicate that practices would only welcome a well-briefed expert as an occupational health resource.
Although the research nurse only visited eleven practices, it was soon apparent that responses were consistent and the nurse reported that she identified no new information from interviews with practice staff after visiting the first few practices. It is likely that the eleven practices studied were more enthusiastic about occupational health care than those who declined to participate, and that the provision of occupational health care in the study practices, although minimal or non-existent, was likely to be at least as good as that existing in the non-respondent practices.
On the whole, general practice staff did not know where to obtain occupational health advice, and others have found 20 that only about one-third of practices have had some contact with the Health and Safety Executive. Consequently, it was not surprising to find that most practices had no policies or procedures in place to manage health and safety. Those providing health and safety advice to general practices in future will have to take into account practice managers' diverse training, knowledge and experience, and the variability in division of responsibilities in different practices between the doctor(s) and practice manager. Individual general practices would benefit from an occupational health care pack that could include model policies and plans in written and disc formats that might be personalized by practices according to their size and requirements.
Both studies have illustrated the need for general practice staff to have access to an occupational health service, particularly with regard to the implementation of Health and Safety legislation. Such a service could provide expert advice and a range of pro-active and reactive services that would enable them to comply with the law and improve the health and well-being of their staff. The expense of such local schemes should be offset by employing better risk management to increase performance, reduce the frequency of workrelated stress or staff with sickness problems, and prevent potentially expensive litigation where Health and Safety law is breached. The cost-effectiveness of occupational health care interventions is still an under-researched area, although analyses 21 of stress interventions in major organizations has demonstrated the benefits described above. The cost and design of a model occupational service for primary care has been calculated 22 by DM after assessing general practice staff's needs through undertaking this study and other occupational health audits of small businesses. A 'blueprint model' of occupational health care services for primary care staff has been submitted to, and approved by, the General Medical Services Committee and the Royal College of General Practitioners.
Funding of occupational health services for primary care is a matter for medico-politicians to resolve, and the results of these studies should inform potential sponsors of the needs and advantages of an occupational health service for primary care.
